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The West Valley City Youth Council is a group of concerned, active teens that attend schools within the 
City. Members of Youth Council have a strong interest in government, local issues and civic 
responsibilities. The Youth Council helps to give back to the community through representing local 
issues and concerns relevant to youth, learning activities and service projects. Involvement fosters a 
greater appreciation for our government and helps to bestow many skills that will be helpful throughout 
life. It also provides a great opportunity to interact with peers and make new friends. 
 
To be eligible to participate on the West Valley City Youth Council, applicants must be a West Valley 
City resident of high school age (grades 9-12) or attend school in West Valley City. Members of the 
Youth City Council serve for a period of one year from their selection date.  The election of officers by 
the Youth City Council will occur the beginning of June each year.  Submit applications to Leslie 
Hudson in Suite 230 of West Valley City Hall.  A copy of the application may be downloaded at 
www.wvc-ut.gov/youthcouncil. 
 
Name: __________________________________________________ Date of Birth:  ___ /___ /___ 
 
Address: __________________________________________________________________________ 
 
Home Phone: _____________________________ Cell Phone: _______________________________ 
 
Email Address:  _____________________________________________________________________ 
 
Parent / Guardian Name:  _____________________________________________________________ 
 
Address (if different from your own): _____________________________________________________ 
 
School: __________________________________ Grade:    9    10    11    12 
 
Please check all that apply to you: 
_____ I initiated my interest in this program. 
_____ I was invited to join by another council member. Name: _____________________________ 
_____ I was asked to apply for the council.   Name: _____________________________ 
 
What day(s) and time(s) are you available to hold meetings/activities?  
 
__________________________________________________________________________________ 
 
Why do you want to serve as a member of the West Valley City Youth Council?  
(Attach a separate page if necessary) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
What personal skills and characteristics do you possess that would make you a good representative? 
(Attach a separate page if necessary) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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What are the three most important issues to you, your friends and your family concerning your 
neighborhood and community? 
 
1. ________________________________________________________________________________ 
 
2. ________________________________________________________________________________ 
 
3. ________________________________________________________________________________ 
 
If you could bring one thing to this city or change one thing, what would it be? 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Please list any other activities you will be involved in during the school year. Include employment, 
sports, community, school and religious groups. 
(Attach a separate page if necessary) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Initial  

I commit to attending meetings, events and activities of the West Valley City Youth 
_____ Council for one year and commit to making a difference in our city. 
 

I have read and understand the commitment required for the West Valley City Youth  
Council. I also realize the importance of teamwork and cooperation and I am willing to 

_____ make this commitment.  
 
I am willing to meet with the staff advisor and other members of the West Valley Youth  

_____ City Council before being accepted onto the council. 
 
To be eligible to participate on the West Valley City Youth Council, applicants must be a West Valley 
City resident of high school age (grades 9-12) or attend school in West Valley City.  Contact Leslie 
Hudson with any questions about this program at (801) 963-3562 or leslie.hudson@wvc-ut.gov. 
  
Completed applications should be returned to: 
 West Valley City Hall 
 Neighborhood Services Office 
 Attention: Leslie Hudson 
 3600 South Constitution Boulevard, Suite 230 
 West Valley City, UT 84119 
 
_____________________________________________________________  ________________ 
Applicant Signature:          Date 
 
 
_____________________________________________________________  ________________ 
Parent / Guardian Signature         Date 
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